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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Nume of Offering (D check (f this is an amendment and name has changed. and indicate change.)
THR RED ROCK PROSP /07§Z§/
Filing Under (Check boxies) that apply:: O Rule 04 0 Rule 505 0 Ruie 506 (] Section 4(6) §

Type of Filing: R New Fiing Q Ameodmc: 5 7

1. Enter the information requested about the itsuer

Name of lssuer (O check if this is an amendment and name has changed, and indicate changs.)

————HARBOR RESQURCES ;. LIL.C.

Address of Exccutive Offices {Number and Street, City, Siate, Zip Code) | Telephons Number (Including Ares Cods)
15851 Dallas Parkway, Suite 105, Addison, 75001 972)701-8620

Address of Principal Business Operations {Numbder and Sireet, City. State, Zip Code)
(if different from Executive Offices)

Scief Dascription of Business
0il and/or gas exploration and operations.

T;g of Busiais Organization .
covporation Q limited partnership, already formed
O business trust O limited partnership, 10 be formad
Month Year
Actual or Estimated Date of Incorporation or Organigation: ﬁ X Actual O Estimsted

jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) TAK

GENERAL INSTRUCTIONS

Fodersl:
Who Must Flle: All issuers making an offering of securities in refiance on an exemption under Regulstion D or Sectien 48, I7 CFR 290994

o s0q. or 15 U.S.C. 74(6).
When To Fike: A nolice musi be filed no iater than 18 days after the first sale of securities in the offering. A aotics i dosned fied with
the U.S. Securities and Exchange Commission (SEC) on the carfier of the date it is received by the SEC ot the address given below o,
if rocaived al that address aftes the date on which it is due, on the date it was malled by United States ragistfed or cortified mall 30 thar afdvans.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washingtoa, D.C. 30549, )

Copiles Reguired: Five of this notice must e filed with the SEC, one of which must be mansually signed. Any eopiss net manusly
signad st be of the manually signed copy or bear typed or printed signatures.

Information Required: A new flling must contain all information requested. Asaendments nesd only euport the noase of the lssuer and offer-
ing, any changes thersto, the inforination requested in Part C, and any material changes from the information previeusly supplied is Pars
A and B. Part E and the Appendix need not be flled with the SEC.

Filing Foe: There is no Tedersl flling fee. =

Stade:

This notics shall be used to indicate reliance on the Usniform Limited Offering Exemption (ULOKE) for sales of sscurities in thene states
that have adopied ULOE and chat have adopted this form. Issuers relying on ULOE must flie & separsss actios with the Sevuritier Adwainistrater
in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as & precondition 0 the slaim for the Sump-
tion, a fes in the proper amount shall sccompany this form. This notics shall be flied in the sppropriate stass is assordance with sete

tsw. The Appendix (o the actice constitules a part of this aotice and must be completed.

O
aliure i ot muvﬁlw-wum loss of the federal sxemption.
g “ahmmo M:cwiumlnwnmcm:ola:mmm*

faliure to file the
is icated on the of a federsl
RO OB e e Rt NP RO GRS sec 1200 1o
ppRO7 flbﬁf w APR 072005
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter {0 Beneficial Owner X0 Exccutive Officer (R Director ) General and/or
Managing Partner
Full Name (Last name first, if individual) ‘
."IRELAND, JOSEPH H.
Business or Residence Address (Number and Street, City, State, Zip Code)
15851 Dallas, Parkway, #105,Addision, TX 75001 ) ‘
Check Box(es) that Apply: O Promoter (I Beneficial Owner . XXExecutive Officer 3 Director. [ Generad and/or
Managing Partner
Full Name (Last name first, if individual)
FERGUS, MARVIN- P.
Business or Residence Address (Number and Street, City, State, Zip Code)
15851 Dallas Parkway, #105, Addison, TX 75001
Check Box(es) that Apply: O Promoter [ Beneficia! Owner [ Executive Officer 0 Director ) General ands/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (O Promoter (O Bepeficial Owner [ Executive Officer (0 Director (O General and/or
Managing Partoer
Full Name (Last name firse, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codé)
Check Box(es) that Apply: Promoter ) Beneficial Owner O Executive Officer O Director [0 General and/or
‘ : Managing Partner
Full Name (Last name firsi, if individual) N
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter (O Bemeficial Owner .D Executive Officr O Director U General and/or
' Managing Partoer
Full Name (Last name firsg, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
D Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General and/or

Check Box(es) that Apply:

Managing Pariner

Full Name (Last name flrsg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)

20of8




1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.................. ;?( ?:Io .
Antwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................. ..ol sl]_,_&?o
v ﬁ No
3. Does the offering permis joint ownership of asingle unit? ... ... ... ... .. i i e D

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similsr remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
15851 Dallas, Parkway, Suite 105, Addison, TX 75001
Name of Associated Broker or Dealer

Lone Star Securities, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “‘All States’ or check InAIVIAUSY SLRLES) ... ... ... e v e tee et ean s e e e e et s e eeeeetereres

IAL} (AK]  [AZ) [DE)  [DC]) oA (1]
42 {5 : -

@ [NE] @ [ND] '

(RI] (5D 15D] [VAD. WV (W1)  [WY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States*’ or check individual States) ... ... ... ittt i e e O All States
[AL] {AK] (AZ] (AR} (CA] (CO] (CT] (DE] [DC] [(FL} [GA] [HI] [ID]
(i) [IN}] ({1A] (KS} ([KY] [LA] [ME] (MD] [MA] [MI] [MN] ([MS] (MO]
IMT] [NE] {NV] ([NH] [NJ} [NM] [NY] [NC} ([ND] [OH]  [(OK] [OR} [PA|
fRI] [SC} [SD}] [TN]l ({TX} (UT} ([VT] [VA] (WA] ([WV] ([WI] [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ‘‘All States’’ or check individusl States) . ... .. ... i et O Al States
{AL] (AK} [AZ] {AR]) {CA] (CO} [CT] {DE] [DC] (FL] [GA] [ HI') {ID]
(IL} (IN}] [IA) [KS] (KY] [LA}] {ME] (MD] (MA] (MI] (MN] (MS] ([MO]
(MT) {NE} (NV] [NH] (NJ] (NM] ([NY}] (NC] (ND] [OH] [OK) [OR] [PA]
{RI) [SC] {SD} (TN] [TX] {UT] [VT} (VA]l (WA} (WV] ([WI} [WY] [PR]}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the iumue offering price of securities included in this offering and the total amount .
already sold, Enter *'0'’ if answer is “‘none’’ or “‘zero.’’ If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and aiready exchanged.
Aggregate Amount Atready
Type of Security Offering Price Sold
0 7. O b Y [
[ 27 1T Pt S [
O Common O Preferred
Convertible Securities (including wareants) ....... ...ttt e s s
PRI IOerests ... ..ottt e e H S
Other (Specify _Working Interests  j).............................. $4,050,000¢ 200
TOM oot e e s, 050,000 sﬁ‘é@;

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offeriag and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *‘0*" if answer is *‘none’’ or *‘zero.” Aggregate
Number Dollar Amount

‘ Investors of chases
ACCTEAHEd TRVEROTE -« v v v e e e e e e e e e e = BEG

INON-80CTedited JVESIOrS .. .. ... e iiiieii it tit i i e s
" Total (for filings under Rule 504 only) ............cooiiiniiin SO s
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount

Type of offering Security Sold

4. a. Furnish a statement of all expenses in connection with the issugnce and distribution of thé
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

-
=
3
2,
3
g
-
i
|«u 2 I Y S

ACCOUNtINg POl . .. ... ... e e e e e,

Lo T T ¥ B 7 ¥

Engineering Fees ... ... .. e e e e

Sales Commissions (specify finders’ fees separately)includes. due .diligence....... .

Other Expenses (identify) ____Organizational & other syndication costs ¢

DO oOoauao

s_526,500
s 63,990




b. Enter the difference betwesn the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the

‘adjusted gross Proceads 10 the BUEE." . .. ... ... i e e,

$. indicate below the amount of the-adjusted gross proceeds to the issuer used or proposed to be

used for sach of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
grou

;3,349,510

the adjusted proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalEries AN FOOE ... ...coiniiitint et et e e e oOs as
Purchase of real estate . €aSe, acquisition .qo.st.s ................. as % 125,145,
Purchase, rental or leasing and installation of machinery and equipment ........... as s
Construction or leasing of plant buildings and facilities .......................... {_js s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUrSUANT 0 & MICTEET) .. ... vvniiiieitiineeansariestonsacacrsasnasons ‘.Os gas
Repayment of indebtedness . .............coiiiiiiiiir i iiitiiniieinnaneas os os
BT = 5 1 N Qs os
Other (specity): Drilling & testing phase Os #%¢ 2,159,865.

Completion & equipping phase

X 1,174,500.

0s

X s3,349,510.

B 53,349,510.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the muew investor pumunt/tg_gumph (®X2) of Rule 502.

>y

Issuer (Print or Type)
Harbor Resources, L.L.C.
Name of Signer (Print or Type)
Joseph H. Ireland, Managing Member -

m;?%m%bﬁ”
7

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,
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e M
K. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
e

See Appendix, Column §, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on
Form D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has d i i i i
™ e e s n as duly caused this notice to be signed on its behalf by the

lssuer (Print or Type) Signature Date
Harbor Resources L.L.C.
Name (Print or Type) Title (Print or Type)
Joseph H. Ireland Managing Member
Instruction:

Print the name : . .
he and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually si i ; .
signatures. y signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
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e ——

Disgualificatioa | -
Type of security F-umm.oa
Intend to sell and aggregate Qf yes, sitach
to non-accredited |  offering price Type of investor and '?:m of
investors in State | offered in state amount purchased in State granted)
B-liem 1) C-i |m ‘-mn
workinq hﬂiﬂ‘f of
(Septe | Yo | Ne Juvostors | Amount | lgvesters X | Neo |
AL X $4,050,000 X
- ,
AZ X 4,050,000 X
AR X X
X
ol x 1..9::1..9.9.51r X _
cT X 4,050, 004 X
DE
DC
4,050, 060C
GA X 4,050,004
HI
1D
iL b 4 4,050,00 X
IN X 4,050,00{ X
IA X 4,050,000 X
XS X 4,050,000 X
KY X 4,050,000 X
X 4,050,000 ) 4
ME
MD X 4,050,000 X
MA X 4,050,000 X
M1 X 4,050,000 X
b
MN X 4,050, ooof
MS X 4,050,000 X
MO X 4,050,004 X

708




1 ) 3
Type of security Stats ULOR
Intend 10 sell and aggregate O yes, attach
10 non:accredited |  offering price Type of investor and of
investors in State | offered In state amount purchased in State ml
(PartB-ltem1) | (PanC-ltemi) {Part C-1 MPL
Interests | Actredited Now-Accredited| |
[ State | Yes | No , Investors | Amouwst | lav Amenpt L Yoo | No
MT b 4 4,050,000 X
NE
NV X 4.05 b
NH
NJ X 4,050,000 X
NM X 4,050,000 X |
NY X 4,050,000 X
NC X 4,050,000 X
ND ,
o | X 4,050,000 X
OK 4,050,000 X
OR X 4,050,000 X
PA_ | x 4,050,000 k]
RI +
" X 1,050,000 X
SD
™ X 4,050,000 X
TX X 4,050,000 / S X
uT X 4,050, ood X
vr X
VA X 4,050,000
WA X 4m050, 004 X
wv
wi
wY
PR

Sofs



